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LUNG ELASTIC RECOIL RESTORING/COMPRESSION DEVICE. 



BACKGROUND OF THE INVENTION 



5 



Field of the Invention 

The invention relates to a device and method for restoring Inng function, and more 
particularly, the invention relates to a device and method for restoring the elasticity or 



10 the efficiency of the lung by compressing the less useful, diseased portions of the lungs. 

Brief Description of the Related Art 

Chronic obstmctive pulmonary diseases (COPD), such as emphysema are steadily 
increasing in frequency, possibly due to continued smoking, increasing air pollution, and 

15 the continued aging of the population. Emphysema patients have reduced lung capacity 

and efficiency due to the breakdown of lung tissue often caused by smoking. Healthy lung 
tissue includes a multitude of air passageways leading to tiny air sacks called alveoli 
throughout the lung which inflate and deflate with air when we breath. The alveoli are 
small, tightly packed, polyhedral recesses composed of a fibrillated connective tissue and 

20 surrounded by a few involuntary muscular and elastic fibers. The thin walls of the alveoli 
perform gas exchange as we inhale and exhale. The lungs are e?q)anded to draw air into the 
alveoli by moving the diaphragm downward and moving the chest outward. The air is 
expelled from the lungs by the natural elasticity or recoil of the lung tissue in combination 
with the pushing of the diaphragm back up into place by the abdominal contents. 

25 In the lungs of an emphysema patient, the walls between adjacent alveoU within the 

alveolar sac deteriorate. This wall deterioration is accelerated by the chemicals in smoke 
which affect the production of mucus in the limgs. Although the breakdown of the walls of 
' the alveoli in the lungs occurs over time even in a healthy patient, this deterioration is 
greatly accelerated in a smoker causing the smoker's lungs to have multiple large spaces 

30 with few coimecting walls instead of the much smaller and more dense alveoli spaces m 
healthy lung tissue. 



recoil of a lung to improve pulmonary function by increasing gas exchange or for restoring 
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In a diseased emphysematous lung many of the walls of alveoli and other lung 
tissue are deteriorated. Because of the deterioration, the diseased lung has larger open 
spaces and a larger overall volume than a healthy lung. However, the diseased lung is less 
efficient as it has less wall tissue to achieve gas exchange. 
5 hi addition, deterioration of the lung tissue in an emphysematous Ixmg reduces tiie 

amount of elastic fibers within the lung and thus reduces the overall elasticity of the lung. 
The reduction of the lung's elasticity permits the chest wall to pull the lung outward more 
easily and reduces the lung's ability to contract or recoil to expel air. This inability of the 
lung tissue to recoil results in a larger residual volume of air remaining in the lungs after 

10 exhalation. Consequently, this increased residual gas volume interferes with the ability of 
the lung to draw in additional gas during inspiration. As a result, a person with advanced 
COPD can only take short shallow breaths. Accordingly, emphysema patients often have a 
flattened diaphragm, a barrel chest or enlarged chest, and shoulders which are shrugged 
upwards. When patients with severe emphysema take in as much air as their chest cavity 

15 can accommodate, they still have insufficient gas exchange because their chest is full of 
non-functional air filling the large cavities in the limgs. This non-functional residual air 
cannot be expelled from the lungs. As a result, this decreased lung efficiency causes even 
the most ordinary activities to be extremely difficult causing the patient to lose mobility. 

In cases of severe emphysema, lung volume reduction surgery (L VRS) attempts to 

20 improve lung efficiency to allow the patient to regain mobility, hi lung volume reduction 
surgery, a diseased portion of an emphysematous lung having alveolar wall deterioration is 
surgically removed. LYRS is performed by opening the chest cavity, retracting the ribs, 
stapling off, and removing the more diseased portion of the lung. The removal of the 
diseased lung tissue allows the remaining healthier tissue to inflate more fully and take 

25 greater advantage of the body's ability to inhale and exhale. Since there is more air and 
more gas exchange in the healthier portion of the lung, lung efficiency improves, 

LVRS addresses the loss in Img efficiency but does not address the loss of the 
natural limg tissue elasticity in a diseased Itmg. In addition, LVRS is an extremely invasive 
procedure having substantial risks of serious post-operative compUcations, such as 

30 pneumothorax, and requires an extended convalescence. 



2 



J 



wo 01/74271 PCT/USOl/40416 

Accordingly, it is desirable to achieve improved lung efficiency for emphysema 
patients by improving lung elasticity or recoil, or by providing a means to reduce the 
volume of the diseased portions of the lung through tissue compression. 



5 SUMMARY OF THE INVENTION 

The present invention relates to a device and method to improve lung efificiency by 
restoring recoil of an emphysematous or otherwise unhealthy lung. The present invention 
may also improve lung efficiency by reducing the volume of diseased portions of the lung 
through compression of lung. Compressing certam portions of lung tissue prevents 

10 expansion and over-inflation of this lung tissue which increases the volume within the chest 
cavity and allows otherwise increased expansion of relatively healthier lung tissue. A 
device for either restoring recoil or mechanically compressing Ivmg tissue may include at 
least one elastic member positioned inside or outside of the Ixmg and which is secured to 
the Ixmg tissue and supplements the natural elasticity of the lung or compresses that portion 

15 of lung. 

In accordance with one variation of the present invention, a device for restoring 
lung recoil ability may include a bio-compatible elastic member having at least a jSrst end 
and a, second end, the elastic member having sufficient elasticity which is capable of 
compressing lung tissue when applied to a lung. The elastic member may also be capable 

20 of being stretched by the lung tissue during inhalation. The first end and the second end of 
the elastic member may be fixed to the lung tissue with the elastic member in a stretched 
condition to improve the elasticity of a lung. 

The variations describe above may also be configured to have an elasticity which, 
^en placed over a compressed lung or a compressed portion of the lung, prevents 

25 expansion of Ite limg tissue during iruspiration. Alternatively, the present invention 
includes a covering which prevents the lung or portions of the lung firom significantly 
expanding in volmne during inspiration. These variations may also be configured to 
mechanically compress the diseased limg tissue as well. 

30 
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BRIEP DESCRIPTION OF THE DRAWING 

The invention vnU now be described in greater detail with reference to the preferred 
embodiments illustrated in the accompanying drawings, in which like elements bear like 
reference numerals, and wherein: 

FIG. 1 is a fix)nt view of a lung cavity having a lung treated with elastic bands 
according to Ihe present invention; 

FIG, 2 is a fix>nt view of a chest cavity having a lung treated with an elastic bag 
according to the present invention; 

FIG. 3 is a front view of a chest cavity having a lung treated by elastic spring 
elements according to the present invention; 

FIG. 4 is a front view of a chest cavity having a lung treated by elastic patches 
according to the present invention; and 

FIG. 5 is a front view of a chest cavity with a limg shown in cross section which has 
been treated by intemal elastic elements according to the present invention. 

FIG. 6A-6C illustrate the lungs before and after one lung is reduced in volume to 
free space within the chest cavity for the other lung to expand. 

DETAILED DESCRIPTION 
The present invention includes a method and device to relieve the effects of 
emphysema and other lung disease by increasing the efficiency of gas exchange in the lung. 
This is achieved by securing elastic members to the lung tissue to increase the elasticity and 
recoil of the lung tissue. The elastic member may also mechanically compress diseased 
portions of the lung. The elastic members may be secured around an exterior of the lung or 
secured to tissue iaside the lung. 

An emphysematous lung generally includes areas of tissue deterioration which 
cause a cross section of lung tissue to appear similar to a cross section of Swiss cheese. 
When tissue deterioration occurs pulmonary fimction is impaired to a great degree by the 
lack of tissue available to provide the gas exchange fimction and the reduction in the 
natural elasticity of the lung due to the loss of tissue. 

The following illustrations are examples of the invention described herein. It is 
contemplated that combinations of aspects of specific embodiments or combinations of the 
specific embodiments themselves are within the scope of this disclosure. 
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A variation of the invention illustrated in FIG. 1 includes a plurality of elastic bands 
13 positioned around a lung 20 to restore the elasticity of the lung. The elastic bands 13 
may be formed of a bio-compatible elastic material. The elastic material may be formed 
into strips that can be secured aroimd the lung. The elastic bands 13 may have an elasticity 
5 which is sufficient to compress the lung tissue, yet, the elastic band should be capable of 
being stretched by the lung tissue during inhalation. The elasticity of the elastic bands 13 
may also be selected such that the bands only serve to compress portions of the lung. One 
variation of the invention includes elastic bands 13 that are secured to an exterior of the 
lung 20 at one or more spaced positions along their lengths. The bands may be anchored to 

10 the lung tissue. It is contemplated that the term anchors or anchored includes the. use of any 
bio-compatible adhesive, permanent or temporary suture, mechanical device, agent which 
permits attachment of a band to the tissue via fibrosis of lung tissue, or any other apparatus 
which affixes to the lung tissue or affixes to another band so that the affixed bands are 
secured to the limg tissue. Another example of anchoring devices which may be used in 

15 the present invention is found in U.S. Patent Application Serial No. 09/576,786 entitled 
"METHOD AND ASSEMBLY FOR LUNG VOLUME REDUCTION," the entirety of 
which is incorporated by reference herein. Alternatively, the elastic bands 13 may be held 
in place by a friction fit. 

As shown in FIG. 1, the lung 20 may be treated by placing one substantially vertical 

20 elastic band 13 and three substantially horizontally spaced apart elastic bands around the 
lung. It is contemplated that any number of bands may be used as needed. Moreover, the 
arrangement of the elastic bands 13 illustrated in FIG. 1 is merely exemplary. Preferably, 
the elastic bands 13 are placed in a crossing or interlocking pattern covering substantially 
the entire lung 20, Application of the elastic bands 13 around the lung may be performed 

25 surgically by opening the chest cavity and placing the bands on the lung or may be 

. performed minimally invasively through small incisions made between the ribs of the 
patient. The number, elasticity, and positioning of the bands 13 around the limg 20 may be 
designed to restore the dynamic balance of the Ixmg to prevent over inflation of the lung 
and restore the lung's normal range of motion. In tiie variation where the elasticity of the 

30 bands 13 is such that the band compresses lung tissue and prevents the tissue firom 

expanding during inhalation, the band fimctions to increase the volume within the chest 
cavity so that healthier lung tissue has more volume to expand and function in oxygen 

5 
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exchange. The elastic bands 13 may be used on one lung or on both lungs depending on 
the condition of the patient 

The elastic bands 13 may be formed of any bio-compatible resilient material, such 
as silicone or urethane. 

5 FIG. 2 illustrates an alternative variation of the invention in which an elastic bag 1 5 

is secured aroimd the lung 20 to restore the elastic recoil of the lung. The elastic bag 15 
may be formed of a bio-compatible resilient material which may be shaped substantially in 
the shape of the lung. The elastic bag 15 may have an elastic neck 17 which accommodates 
the bronchus 22 without causing a constriction of the bronchus. As in the embodiment of 

10 FIG. 1, the elastic bag 15 can be placed over the lung by surgically opening the chest or 

minimally invasively through small access ports between the ribs. The elastic bag 15 may 
be formed of any bio-compatible elastic material, such as silicone or urethane, 

FIG. 3 illustrates a further embodiment of the invention in which elastic spring 
elements 16 are seemed to or wrapped around the lung 20 to restore lung recoil ability. 

15 The spring elements 16 may be continuous loop members fitted aroimd the limg 20 or may 
be segments secured on either end to the lung tissue by tissue anchors as mentioned above. 
The spring elements 16 may be formed of bio-compatible materials, such as stainless steel, 
MP35N5 or either of these materials coated or interwoven with silicone or virethane. 

Another variation of the invention, shown in FIG. 4, may include one or more 

20 elastic patches 18 adhered to the exterior stirface of the lung 20. The elastic patches 18 
may adhere to an exterior of the lung by an adhesive or other mechanism and function to 
restore the lung recoil ability. The elastic patches 1 8 can be sized and shaped to tai^et a 
particular diseased region of the limg 20 for restoring lung recoil ability of that particular 
region. Also, the elastic patches 18 may be relatively in-elastic when compared to the lung 

25 tissue. In such a case, the elastic patches 18 compress the lung tissue and prevent the lung 
tissue from expanding during inhalation, thereby increasing the volimie within the chest 
cavity into which healthier lung tissue may expand. The patches 18 may be applied as 
sheets or may be applied as a liquid or a paste which cures after application and bonds to 
the lung tissue. Examples of bio-compatible elastic patch materials include silicon, 

30 urethane, etc. 

FIG. 5 illustrates a further alternative variation of the invention for restoring limg 
recoil ability from an inside of the lung 20. The device of FIG. 5 may include one or more 

6 
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elastic members 30 such as elastic spring elements or elastic bands. The elastic members 
30 may be inserted into one or more air passageway 24 in the lungs, stretched, and secured 
at their ends 32 to the interior of the lung. The elastic members 30 extend through the air 
passageways 24 of the lung without blocking the air passing though the air passageways. 
The anchors 32 may be mechanical fastening mechanisms which secure the ends of the 
elastic members 30 to the lung tissue. Anchors 32 may also be provided to secure portions 
of the elastic members 30 between the ends. The anchors 32 may include one or more 
hoofcs, barbs, and the like vMoh securely engage the tissue of the interior of the air 
passageways 24. Although the invention has been illustrated with the anchors 32 secured 
within the air passageways, it is also possible that the anchors could be secured by rigid or 
semi-rigid members that extend through the airway wall into the parenchyma or lung tissue 
to ensure that the anchors do not pxill loose. 

The device of FIG. 5 may be implemented by inserting the elastic members 30 and anchors 
32 into place in the interior of the Iving through the bronchus of the patient using a 
bronchoscope and associated tools. The elastic members 30 may be formed of a bio- 
compatible material, such as silicone, urethane, stainless steel, or MP35N, or a 
commination thereof. 

FIGS. 6A-6C illustrates yet another variation of the invention. In attaching devices 
to the lung which either restricting the e>q)ansion of the lung or aiding in the elastic recoil 
of the lung, it may be desirable to compress the lung, or a portion thereof, prior to 
placement of the device. For example, compression of the lung may be achieved using a 
mechanical apparatus which forces compression of the lung. Alternatively, increasing the 
pressure within the chest cavity may also induce compression of the lung. Increasing the 
pressure within the chest cavity may be accomplished by injecting fluid, gas, etc. within the 
cavity which raises the pressure in the cavity to sufficiently compress the Itmg. Another 
means of raising chest cavity pressure includes venting the chest cavity to atmospheric 
pressure. 

FIG. 6A illustrates an example of raising the chest cavity pressure by venting the 
chest cavity using a port 36. The port 36 may include a tube, catheter, or other opening in 
the chest wall which places the chest cavity in fluid communication with atmospheric 
pressure. If the lung contains a positive pressure ventilation apparatus, removing the 
apparatus will allow the lung to compress on its own. One of the lungs 20 may remain on a 
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positive pressure ventilation apparatus so that it does not compress with the other lung. 
Next, as illustrated in FIGS. 6B-6C, a covering 38, 40 is placed on the lung. Although 
FIGS. 6B-6C illustrate a covering, the device may be any of the devices described herein. 
After the pressure within the chest cavity is retumed to normal, the covering 38 may either 
5 aid in elastic recoil of the lung 34 or the covering 40 may prevent the respective portion of 
the lung 34 from expanding during inspiration. 

In the illustration of FIG. 6B, the cover 38, which is placed over the lung 34, assists 
in the elastic recoil of the lung allowing the lung to return to a compressed size. Assisting 
the lung in returning to a compressed size also helps evacuate the air from within the lung. 

10 Although the covering 38 is illustrated as encompassing the entire lung 34, it is also 

intended that only a portion of the lung 34 may be covered. Figure 6B illustrates a state of 
the Itmgs immediately after exhalation. In this illustration, the lung 34 with the covering 
38, is depicted as being smaller than the hmg 20 v^thout the covering. This difference in 
size is intended as an illustration only of a hyper-inflated lung 20 as compared to a lung 34 

15 with a device that assists in elastic recoil. 

In the illustration of FIG. 6C, the cover 40 which is placed over a portion of the 
limg prevents this portion from expanding during inhalation and frees space within the 
chest cavity to allow the remaining portion of the Ixmg 34 to expand with air to make use of 
the increased volume of chest cavity for oxygen exchange. For example, as illustrated in. 

20 FIG. 6C, the cover 40 is placed over a portion of the lung 34 when the lung 34 is 

compressed. Once the lung is permitted to re-inflate, the portion of the lung 34 which was 
covered stays compressed allowing the remaining portion of the limg to expand in volume 
to take advantage of the newly increased volume within the chest wall. FIG. 6C illustrates 
a state of the lungs during inhalation with the cover 40 being placed over the upper lobe. 

25 As illustrated, the upper lobe 42 remains compressed, while the remaining portions of the 
lung increase in volmne. Preferably, the covering 40 is placed over a diseased portion of 
the lung 34, thereby preventing the expansion of the diseased portion which allows relative 
healthier portions of the lung 34 to expand with an:. Selectively restricting the expansion of 
the lung 34 maximizes the volume within the chest caAdty in which the healthier portion of 

30 the lung 34 expands. Accordingly, the lung tissue which expands is able to acconmiodate 
an otherwise greater volume of air, thus increasing the oxygen exchange function of the 
diseased lung. 

8 
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The devices of the present invention may be constructed of continuous sheets of 
materials having the desired elastic characteristics or the devices may be knit or woven 
from a single or multiple materials. As discussed throughout the application, the materials 
used to constmct the devices include bio-compatible materials such as silicone, urethane, or 
any other such material. The devices may also comprise a bio-compatible material such as 
polyester, polytetrafluoroethylene (PTFE), expanded PTFE, polypropylene, stainless steel, 
titanium, a cobalt alloy (e.g., MP35N), any other bio-compatible metal or alloy, or any 
combination of the above. It is intended that the devices may be constructed from a 
combination of the materials listed above as well. 

The invention further includes a kit for restoring limg recoil ability in a lung. The 
kit includes an apparatus as described above and instructions disclosing any of the methods 
described herein. The kit of may also contain a bronchoscope or any other lung access 
device. Also, the kit may contain an anchor as described above. 



15 The methods and devices according to the present invention improve lung elastic 

recoil or compresses diseased lung tissue and thus improves lung efficiency for patients 
suffering from chronic obstructive pulmonary diseases, such as emphysema. The device 
unproves lung efSciency ia a manner which is much less invasive than conventional lung 
volume reduction surgery which requires the surgical removal of a portion of the lung. 

20 Although the invention has been described for use in treating emphysema, it should 

be understood that the invention may also be used for treatment of other types of lung 
disease and injury, such as chronic bronchitis. 

While the invention has been described in detail with reference to the preferred 
variations thereof, it will be apparent to one skilled in the art that various changes and 

25 modifications can be made and equivalents employed, without departing from the present 
invention. 



9 
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WHAT IS CLAIMED IS : 

1 . An apparatus for restoring lung recoil ability in a lung, the apparatus 
comprising: 

a bio-compatible elastic member having at least a first end and a second end, 
the elastic member having an elasticity which is capable of compressing limg tissue when 
applied to a lung and which is capable of being stretched by the lung tissue during 
inhalation; and 

at least one anchor attached to the elastic member, the anchor being adapted 
to affix to lung tissue with the elastic member in a stretched condition to improve the 
elasticity of a lung. 

2. The apparatus of claim 1, whereiu the anchor is configured to be inserted 
into lung tissue. 

3. The apparatus of claim 1, wherein the anchor includes a bio-compatible 
adhesive for adhering the first end and the second end of the elastic member to the lung 
tissue. 

4. The apparatus of claim 1, wherein the elastic member includes a plurality of 
elastic bands. 

5. The apparatus of claim 4, wherein the elastic bands are continuous loops, 

6. The apparatus of claim 1, wherein the elastic member includes a patch of 
elastic material adhered to an exterior surface of a liing. 

7. The apparatus of claim 1, wherein the elastic member includes a coil spring. 

8 . The apparatus of claim 1 , wherein the at least one anchor includes a first 
anchor secured to the first end and a second anchor secured to the second end of the elastic 
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member, the anchors configured to be inserted into lung tissue and attach the coil spring to 
the lung tissue. 

9. An apparatus for restoring lung recoil ability in a lung, the apparatus 
5 comprising: 

a bio-compatible elastic member, sized to substantially cover an exterior surface of 
the lung , the elastic member having an elasticity vsdiich is capable of compressing limg 
tissue when applied to a Ixmg and which is capable of being stretched by the lung tissue 
during inhalation. 

10 

1 0. The apparatus of claim 9, wherein said elastic member is configured to 
frictionally secure to the exterior surface of the lung. 

1 1 . The apparatus of claim 9, wherein said elastic member is configured to 
15 geometrically fit the Itmg to secure to the surface of the lung. 

12. An apparatus for compressing lung tissue, the apparatus comprising: 

a bio-compatible elastic member having at least a first end and a second end, 
the elastic member having an elasticity which is capable of compressing at least a portion 
20 of lung tissue and maintaining the lung tissue in the compressed state during inhalation; and 

anchors located on the first end and the second end of the elastic member 
and being adapted to attach the elastic member to lung tissue with the elastic member in a 
stretched condition. 

25 13. The apparatus of claim 12, wherein the means for fixing includes at least 

one anchor configured to be inserted into lung tissue. 

14, The apparatus of claim 12, wherein the means for fixing includes a bio- 
compatible adhesive for adhering the first end and the second end of the elastic member to 
30 the limg tissue. 
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15. The apparatus of claim 12, wherein the elastic member iacludes a patch of 
elastic material adhered to an exterior surface of a lung. 

16. An apparatus for compressrag hmg tissue in a lung, the apparatus 
comprising: 

j' 

a bio-compatible elastic member, sized to substantially cover an exterior surface of 
the lung, the elastic member having an elasticity which is capable of compressing a portion 
of lung tissue and maintaining the lung tissue in the compressed state during inhalation. 

17. The apparatus of claim 16, wherein the elastic member is configured to 
frictionally secure to the exterior surface of the lung. 

18. The apparatus of claim 16, wherein the elastic member is configured to 
geometrically fit the lung to secine to the surface of the lung. 

19. An apparatus for maintaining lung tissue in a lung in a compressed state, the 
apparatus comprising: 

a bio-compatible member configured to fit over at least a portion of an exterior 
surface of the lung, the member being sufficiently rigid to be capable of maintaining the 
lung tissue in the compressed state dming inhalation. 

20. The apparatus of claim 19, wherein the bio-compatible member is 
configured to fit over the entire surface of the limg. 

21. A method for improving the oxygen exchange of a diseased lung comprising 
securing a bio-compatible member to lung tissue to increase the available volume within a 
chest cavity for expansion of other limg tissue, 

22. The method of claim 2 1 , wherein the member is configured to maintain at 
least some lung tissue in a compressed state during inhalation. 
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23. The method of claim 21 , wherein the member is elastic and has an elasticity 
sijfficient to increase elastic recoil of the lung tissue by expanding with Iting tissue during 
inhalation and assisting the Img tissue in recoiling during exhalation. 

5 24. The method of claim 21 , wherein the member is a cover placed on at least a 

portion of the lung. 

25. The method of claim 24, wherein the member is placed on the entire lung. 

10 26. The method of claim 21, further comprising induciQg compression of the 

lung prior to securing the bio-compatible member to the limg tissue. 

27. The method of claim 265whereni inducing compression of the limg 
comprises venting the chest cavity to atmospheric pressure. 

15 

28. The method of claim 26, wherein inducing compression of the lung 
comprises raising pressure surrounding the lung sufficiently to allow self-compression of 
the lung. 

20 29. A kit for restoring lung recoil ability in a lung comprising: 

an apparatus as described in any of claims 1-8, 9-1 1,12-15, 16-18, or 19-20; 

and 

instructions disclosmg any of the methods described in claims 21-28. 

25 30. The kit of claim 29 further comprising a bronchoscope. 

3 1 . The kit of claim 29 further comprising an anchor selected jfrom the group 
consisting of an adhesive, a suture, a mechanical anchor, a fibrosing inducing agent 

30 
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